Tennessee. Dr Ralph M Richart, Columbia University, served as a consultant to the panel in the discussion of the presentations. The conference co-ordinators were: Dr Diane J Fink, National Cancer Institute, Bethesda, Maryland; Dr Philip C Prorok, National Cancer Institute, Bethesda, Maryland.
In 1980 the incidence of invasive cervical cancer in the United States is estimated to be 16 000 and that of carcinoma in situ, or preinvasive cancer, 45 000. The latest estimate of mortality in 1980 is 7400.1
Three characteristics of a disease have been cited as requirements for making it suitable for screening. Firstly, the disease should have serious consequences. Secondly, the disease must have a treatment which, when applied to the screening-detected stage of the disease, is more effective than treatment applied after symptoms have led to a diagnosis. Thirdly, the detectable preclinical phase of the disease should have a high prevalence; otherwise, too few cases would be detected to justify the expense of a screening programme. Cancer of the cervix was considered by this conference in the context of these criteria and reaffirmed as being a disease highly suitable for screening.
(1) Does screening with a Pap smear affect the mortality from cervical cancer?
Evidence suggests that the incidence of invasive squamouscell carcinoma* is falling and mortality from cervical carcinoma is decreasing. At the same time, carcinoma in situ is being detected with increased frequency. These trends have been noted in association with increased screening for cervical carcinoma and are probably related to early histological diagnosis of cervical neoplasia (abnormal cell growth) in verification of the results of cytological screening.
(2) Is the Pap smear safe as a screening procedure?
There are no known adverse effects that have been ascribed to the Pap smear screening technique. If the Pap smear is incorrectly evaluated by the laboratory or is incorrectly responded to by the clinician, however, over-interpretation may result in unnecessary procedures and in possible complications.t (3a) On the assumption that screening is beneficial should the Pap smear be used as a routine screening procedure?
The panel agreed that the Pap smear should be used as a routine screening procedure for cervical cancer. Treatment of neoplastic lesions must depend on the individual case. In certain cases non-invasive lesions may be treated in outpatient departments where staff have proper skills in gynaecological oncology. On the other hand, invasive cervical carcinoma requires the use of hospital facilities in addition to or consultation with a doctor with skill in gynaecological oncology. The condition of the woman who has been treated for cervical neoplasia should be closely followed.
Further investigations
The crucial unanswered question is whether carcinoma in situ develops and progresses at different rates in women with different assessed levels of risk. The panel therefore recommended research on the rate of progression of presymptomatic disease in high-risk women. The panel also recommended that studies be undertaken to monitor the impact of changes in the Pap smear screening interval on the incidence and mortality rates of cervical carcinoma. Finally, it recommended that a task force be convened within five years to assess all relevant scientific data that may have accumulated since July 1980.
Minority opinion
Review of the several computer-based, cost-effective decision models does not justify yearly screening unless the risk ratio for high-risk groups is at least 5 0. In the absence of such an increased risk after two negative tests, screening intervals greater than three years could be appropriate. In my opinion the probability that screening prolongs life ranges from 0 50 to > 0 99. These decision models are sensitive to the lower end of this probability range only if the screening interval is long. Therefore a randomised clinical trial does not seem justified.
Computer-based models should be widely available in interactive form allowing providers and patients to vary the assumptions and consider the results. These models should be used in high school courses and in health science museums. On the surface the controversial issue is the frequency of screening. The real issue, however, is the role of computer models in clinical decision making. These powerful techniques are new to medicine, and not enough doctors are being educated in their use. This Pap smear debate will be viewed as one of the historical landmarks in this transformation in clinical reasoning.-DUNCAN NEUHAUSER, PHD (economics).
MATERIA NON MEDICA Living-on cloud nine
By a longstanding arrangement, our practice provides the police surgeons for the winter months. As general practitioners in a small country town we usually find it a quiet addition to our work, though tedious in the middle of the night. Once or twice a week we collect blood samples from drinking drivers and occasionally we certify death in a gruesome road accident.
The strike of prison officers has altered all that. Our local nick is now a temporary gaol for remand prisoners, as my partner discovered when, asked to drop in on his way home, he was faced with 17 newly arrived prisoners to examine. My turn came next morning.
By this time, I had read of the recent hardships at Nottingham and felt disturbed and sympathetic for our very polyglot visitors, packed three to a cell with none of the usual facilities of a remand prison. Perhaps my concern showed in my face. The prisoners, whose minor complaints were clearly an excuse to break the monotony by sampling the local doctors, were suspicious at first and effusively courteous later. Proper gentlemen they were, one and all. More consultations followed over the weekend and again today; filling in the attendance forms is our hardest job. But my concern was misplaced. They love it here.
The police station is a modern building with reasonable cells and a small exercise yard, forming a very secure complex, within which our guests have a limited freedom. They are not locked away all day. Meals come in regularly from the pub next door, which is delighted at this sudden bonus of customers now the holiday season is over. There is a colour television; two prisoners are painting a large Cinderella's coach for a children's party, while two more are engrossed on the floor with a large jigsaw puzzle. A muscular West Indian, anxious to please, is beginning to bore with his frequent demonstrations of press-ups and hand-stands on one hand. Others play a version of the Eton wall game in the yard. One from Eastern Europe claims to have been his country's top pop singer; he has not sung for us yet, but he will. But most of all they think our police are wonderful. "It's like this," said a constable. "We've got nothing against them, we haven't nicked them. They are villains, of course, but if they're all right with us we are with them."
Our local police are, in fact, a nice lot. You would be foolish to push your luck with them; they can be tough if required and are no fools, but their instincts are kindly. One prisoner, tears in his eyes, said he'd "never been treated so nice"; he didn't know police could be so kind.
All of them combined to write a letter to "the Super" expressing the hope they could come back here again "afterwards." "I sincerely hope not," said the Super, viewing a corner of his station that was looking more and more like a holiday camp. One prisoner, careful not to cheat the post office, posted a letter addressed to "the Governor" with a 12p stamp on it through the grille of his cell to say he had loved every moment of the weekend to the full: "On cloud nine; never a dull moment." At the bottom he wrote the word "living!" and circled it. It was pathetic as well as comic. Film this for a comedy, I thought, and they would say you had overdone it.
I removed some stitches from a cockney's finger. He had cut it while in Belgium. The hotel had called a doctor, who put in four stitches.
"Charged me twenty quid, he did; bloody daylight robbery if you ask me." We agreed, vehemently. It was a wicked world, and I kept a straight face.
As for our police, in their unaccustomed role of prison officers, overtime has rocketed. "Comes in handy before Christmas," said one. "You can say that again." It can't last long, but while it does our guests are possibly learning some new tolerance of authority, a lesson born of kindness; although some, I have no doubt, would still nick my car or wallet if they got the chance, and be puzzled if I looked hurt. The police are looking strangely content-at the moment anyhowand the pub next door is certainly smiling. As for our practice, the partners are filling in the claim forms for payment, one for each consultation. So far it is more than 30 in five days. I have a feeling that, taking the country as a whole, this is going to be a very expensive strike with unexpected consequences.-POLICE SURGEON.
When is it safe to resume sexual intercourse without fear of pregnancy after the menopause ?
The menopause is the cessation of menstruation. Ovulation may occur sporadically for a little time after the menopause. This is relatively uncommon in women of this age group, especially if there are also hot flushes, which denote low oestrogen concentrations and therefore probably no ripening Graafian follicles. If there are no periods for a year then almost certainly ovulation will have ceased. A barrier contraceptive might be most appropriate during this time. Steroid hormone pills confuse the issue by causing uterine bleeding.
